Although outcomes of neonatal cardiac surgery have dramatically improved in the last two decades, low body weight still constitutes an important risk factor for morbidity and mortality. In particular, cardiac surgery in neonates with very low birth weight (≤1.5 kg) is carried out with greater risk because most organ systems are immature. We report here on a successful case of early one-stage total repair of coarctation of the aorta and a ventricular septal defect in a 1,480 gram neonate. 
ent ductus arteriosus, and a coarctation of aorta. This patient was transferred to our hospital for cardiac surgery. Other vital signs were normal except for a high respiration rate of 65 breaths per minute. Besides the diagnoses above, an aortic arch hypoplasia was discovered by echocardiography (ascending aorta 6 mm, first aortic arch 3.72 mm, second aortic arch 2.90 mm, isthmus 1.83 mm). The flow of blood through the patent ductus arteriosus was from right to left in systole, and from left to right in diastole. There were a large ventricular septal defect in the perimembranous trabeculation and a small atrial septal defect. The patient was medicated with prostaglandin E1 to delay the operation and observed in the Neonatal Intensive Care Unit. At 7 days old, we decided to do operation because the symptoms of heart failure, including tachypnea and oral feeding difficulty, had become worse. On the operation day, the patient's age was 9 days and weight 
DISCUSSION
It has been reported that one-stage complete repair for prematurity with congenital heart diseases or neonates with low birth weight resulted in more growth and lower mortality than palliative repair in many studies. However, even in hospitals with a great deal of experience, age and weight of neonates are major risk factors for cardiac surgery [1] [2] [3] [4] . 
